FILED

2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000005809 04-25-2005 90257 001 ***158.75

1. Entity Name
WILLIAM PALMER DRYWALL COMPANY

Principal Place of Business Mailing Address
139 ROBINRD P.0. BOX 583
POMONA PARK, FL 32181 WINTER PARK, FL 32793 2 0 0 4 49 8 4
T o RO R 1
‘ PO_BOX 583
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEl Number Applied For
WELAKA = F1, 90-0131276 Not Applicable
Zip Country Zip - Country " . 33_75 Additional
N 3919 3 PUTNAM 5. Certificate of Status Desired Ig Feo Hequiraélona
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registerad Agent
[ } Name

. i .
BUTLER, WILLIAM E % e
1125 NORTH SUMMIT STREET o Streot Address (P.O. Box Number is Not Acceptable)
CRESCENT CITY, FL 32112

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regfstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, bypad of ptinted name of registared agent and lills H applicabie. (NOTE: Reqisteted Agent signaturs fequired when reinstating) DATE
'l-;-'"_“E NOWI! FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Added o Fees
] y 4
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete TILE [ Change ] Addition”
NAME BUTLER, WILLIAM E NAME
STREET ADORESS | 1125 NORTH SUMMIT STREET STREET ADDRESS
CITY-57-2P CRESCENT CITY, FL 32112 CITY-5T-2IP
TILE PD 3 Delete TILE [J change  {J] Addition
NAME PALMER, WILLIAM NAME
STREET ADDRESS | 139 ROBIN RD STREET AIDRESS
CITY-ST-2IP POMONA PARK, FL 32181 LIy -ST-2IF
THILE SD 2] Delate TME {0 change [ Addition
NAME HOWLAND-PALMER, JENNIFER NAME
STREETADDRESS | 139 ROBIN RD STREET ADDRESS
CITY-5T-ZP POMONA PARK, FL 32181 CITY-ST-2IP
TITLE [ pelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
civY-S1-2P CITY-$T-2IP
TITLE 1 Delete TILE [ change [} Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
TITLE [ Detele TILE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-57-2F CITY-ST-ZIP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tfynis report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an altachment wi addiess, with all athepike eppowerad .

SIGNATURE:

k)

A Y-2(-0S  sne-ga9_azag

Date [ Daytimg Fhone #




